w»v_w__sml noz_vwm._.mu APPLICATION, ﬂpx

APPLICATION FOR PERMIT
BAYFELD nOCZ._.< S_._mnOZm_Z

ﬂr

| Permit #:

Date:

,3
Date Stai ﬁmmn@mn i

Amount Paid:

o (el

Washburn; E_.m&mp
(718)373-6138

{leahs75

L
...a,xm\u NA. N
]
T INSTRUCTIONS: No permits will be lssued until all fees are paid Bt P T ; Refund:
i ”..n:m&ﬁ are made payable to: Bayfield County Zoning Department. %ﬁww@mmmm @@ »immwﬁmw mmwww;,
D3 NOT START CONSTRUCTION UNTI ALL PERMITS HAVE BEEN 1SSUED 7O APPLICANT.
“TYPE:OF PERMIT REGUESTED =P _ W AND USE /0 SANITARY /T UPRIVY. [0 CONDITIONAL USE - Bl SPECIAL'USE [ B.0.A. - L1 -OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone: Nn D,.W -
E AT Mn.im.m_l).mm_\ﬂ 55255 A Oeain o Doommans Wi 54837 234-86T7h
Address of Property: City/State/Zin: Cell Phone:
552585 N. Decda Ronny Daumman o oy 54832
Contractor: o dmomﬂqmwon%:osmn& Plumber: Plumber Phone:
ymbac Canisin imn d
Authorized Agent: {Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes [& No
PIN: (23 digits) Recorded ancq:m:_r.“ &. Property Ownership)
Legal Dascription: (Use Tax Statement)} 04- —
. TR R A ot GB~(4-3 GA-006 (600 Volume __/ %.mw Page(s) mmm )]
o < Gov't Lot Lot(s) C5M Vol & Page Lot{s) No. Block(s) No. | Subdivision:
ALy aya, D 14
. I . Town of: Lot Size Acreage
Section __| @ , Township 45 N, Range O w ™, Ay
LR g
[ is Property/Land within 300 feet of River, Stream {incl. mtermittent} | Distance $tructure is from Shoreline : Is Property in Are Wetlands
"] Creek or Landward side of Floodplain? if yeswwcontinue —@ feet Floodplain Zone? Presant?
] Shoreland ' —p! o | | i 0Oy Cy
:. 71 U Is Property/Land within 1000 feet of Lake, Pord or Flowage Distance Structure is fram Shoreline : es - Ves
L L I yes—continug -~ feet X Mo B No
i % ] Non-Shoreland
Value at Time Sl :
of Completion : s # of Stori # What Type of B
* include ' Project orStories Use S of Sewer/Sanitary System " .- Water
A and/or basement N P Pl R :
donatad £ bedrooms | - . - - Ison the property?
material Ll : . .
7 New Construction B 1-Story [] Seasonal 01 O Municipal/City [C City
. T Addition/Alteration | T 1-Story+toft | 2 YearRound | C 2 C (New)Sanitary SpecifyType: | &Well
&4 sTo O Conversion _l 2-Story C srelpdel 3 ¥ Sanitary {Exists) Specify Type: (aaé- |
—_— — — - n
[] Relocate (existing bidg) 7] Basement = o Privy {Pit) or :: Vaulted {min 200 gallon)
0 Run a Business on J No Basement [~ None C Portable (w/service contract)
Property 7 Foundation C Compost Toilet
O il C None
_ Existing Structure: {if permit being applied for is relevant to it) Length: Width: Height:
| Propased Construction: - Length: & —73 Width: ¢ Height: {3 Eoye
. . 5
Proposed Use v Proposed Structure Dimensions quare
Footage
O Principal Structure (first structure on property) ({ X }
0 Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X }
i Residential Use with a Porch { X }
with (2"} Porch ( X )
with a Deck { X )
ﬂ with (2™) Deck { X )
_m with Attached Garage ( X )
w _Hum Bunkhouse w/ {[] sanitary, or [ sleaping quarters, or _| cooking & food prep facilities} | | X )
%WM G 5 M,mw Q Mobile Home {manufactured date) { X )
7 G # UM Addition/Alteration (specify) { X )
W@@@Wmﬁc \W;iiﬁm% Accessory Building  (specify) {50! X22° ) | 30Lpb .
[Tt | Accessory Building Addition/Alteration {specify) { X )
i | Special Use: {explain) { X )
(1} | Conditional Usea: lexplain) ( X )
Secretarial Stail | O] | Other: (explain) { X )

FAILURE TG OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare w:mﬁ this mﬁu_wnm:oj {including any accompanying information} has been examined by me {us} and ta the best of my {our} knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)
2l inforrmation 1 { Emu am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. 1 {wel further accept liability which
39.3%5: 1 {we} am fare} providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access ta the

ozjm purposedt inspection.
Date 3 30 iboﬁm

Authorized Agent:

(if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

h Ame. & 5 nzfog&\ Attach )

Copy of Tax Statement
if you recently purchased the property send your Recorded Deed

- PLEASE COMPLETE PLOT PLAN ON REVERSE SIBE

Address to send permit

APPLICANT




Tank {HT) and/or {*} Privy (P}

erowm G / [

Piease comalete {1} — {7} above (prcrio 83553%

(8) Sethacks: {measured to the closest point)

Setback from the Centerline of Platted Road nd 4 Feet Setback from the Lake Ao_d.:mé j_m: -water 325 o Feet

Setback from the Established Right-of-Way { AL Feet Setback from the River, Stream, Creek Feet
) | Sethack from the Bank or Bluff Feet

Setback from the North Lot Line e+ Feet

Setback from the South Lot Line Feet {17 Setback from Wetland A Feet

Setback from the West Lot Line Feet | 20% Slope Area on property []Yes - [

Sethack from the East Lot Line Feet 1 Elevation of Fioodplain " Feet

Satback to Septic Tank or Holding Tank 9 Feet Sethack to Well il Feet

Satback to Drain Field ari . Feet

Saethack to Privy {Portable, Composting) Al f Feet

- = P ~ T £ n " N - s .
Pricr to the placement or construction of 3 structura within ten {10} feat of the minimum required setback, the boundary line from which the setback must be measured must be visible from one praviously surveyed corner 10 the
other previousty surveyed corner or marked by 2 licensed surveyor at the owner's expense.

Pricr to the placement or construction of 2 structure mors than ten {10] feet but less than thirty {30} feet from the minimum required setback, the boundary Ime from which the setback must be measured must be visible from
one previously surveyed corner to the other pre Iy surveved corner, or verifiable by the Depariment by use of 3 corrected compass from a known comer within 508 feet of the praposed site of the structure, or must be
rarked by a licensed surveyor at the ownar's expense.

{5) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF}, Holding Tank (HT}, Privy (P}, and Well {W}.

MOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begusn.
For The Canstruction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

#of bedrooms: “Sanitary Dat

Sansitary _2c3_.umﬁ

Issuance Information {County Use Only)

Permit Denied (Date): S i Reasor for Denial:

i Spesl m

Is Parcel a Sub-Standard Lot | O Yes' Emma of fecord)
Is Parcel in noS:._oz.Oi:m«mrmﬁ ¥Yes ﬁm:mm&ng:mco:w _.o:m:
_Is Structure zo:..no.:?:i._.:m 0 Yes

AFfidavit Réquired |
‘Affidavit Attached -

gatiori Req uired
mmﬂa.:..bﬂm.nr.mn_ :

e _".wm<_ocm_< mqm._.ﬁma 5_ <mam:nm {B. O._P.g :
Q| <mm..\m.20.

mnmznmn by Variance {8.0.A. u

JYes /Azo

nmmm n

Was Parcel _.m.mm_z Qmmﬁmn_ <mu ] zo s ., R Were vBumE‘ _._:mm xmﬂﬂmmm:ﬂmn_ _u< Oésm_. # Yes

Was Proposed Building Site Delineatéd .W_O_.mm ONo ..o : i - . Was Property’ m:2m<mm : .5 .<mm

No:_sm Pistrict sﬂ!m
rmxmm Qmmm_m_nmﬂcz A \(L .w.

S _..Umnm Dm...wm-_:mnmnﬁ_ozn :

Insprection .o_.n_“ s

Signature of Inspector:

Hold For Fees: L]

Hold For Sanitary: Hold For Tea: [ Hold For Affidavit:

® October 2013




APPLICATION FOR PERMIT (31131 BY-——

, BAYFIELD/GOUNTY, WISCONSIN )
i 5 Date:
Date m”mavM?mm
{

Amount Paid: ﬁ.ﬂ_m

715 373 Swm Lo i

Refund:

| ISTRUCTIONS: No permits will be issued until ali fees are paidl. mmwwmw
| Checks are made payable to: Bayfield County Zoning Departiment. /

B0 NOT START CONSTRUCTION UNTIL L1 PERMITS HAVE BEEN ISSUED TO APPLICANT.

YPE. ; ; : RY PRIV NDITIONAL'USE: - [ SPECIALUSE g
Os__sm—..m m:._ m&m&:v Mailing Address: City/State/Zip: wL Muw N. Telephone:

v \Q)GQ_ @Q,S;S._D( B @&LQﬁ* \Oﬁ\rg;ﬁﬁ% @Ju&@ - el
Address of Property: City/StatefZip: ) Cell _u_.,o:m.w .
. fif AT T D
52344 old BN Dearimamont il 5453 L

Cantractor: Contractor Phone: Plumnber: Ptumber Phone:

Authorized Agent: {Person Signing Application on behslf of Owneris}} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authaorization
Attached
0 Yes (¥ No

PIN: {23 digits) xmnoamn_ Docurnent: {i.e. Property Ownership)
iegal Description:  {Use Tax Statement) 04 5 8= -4 -0T7- 232 (H-ou-C me me [ page(s) Sfle o

Gov'tlot [ Lot(s) C5M Vol & Page Lot(s} No. Block{s} No. | Subdivision:

i/4, 1/4

Ti : — Si
Section wa , Township ¢n.m N, Range OJN w ?é%\ Lot Size >n“wmww.w

= Is Property/land swmnE: 300 feet n.sa River, Stream (ind. intermittent) | Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? 1 vas—continue ™ foet Floodplain Zone? P,
{1 ks Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : T Yes O xmm

m i yas-—-continus — feet \NZD Nzo

Value at Timg: :
9ﬂ mpletioh S
nc M_n_u : : .vqohm.nﬁ : ant mém«\mmz_ﬁm_é m<mﬂm3
doniated tin : . L 15 on ﬁrm _u_.oﬁm..z_u :
O Mew Construction N 1-Story 0 Seasonal a1 xgmz_nﬁm_\nﬁ XQE
, X.p_.._%zo:\b_nm_.m:o: "C 1-Story + Loft 3 Year Round | 0 2 [ {New) Sanitary SpecifyType: ~1 well
s lsle v [J Conversion 0 2-Story O 3 71 Sanitary {Exists}) Specify Type: [l
— 7 | [ Relocate {exising bidz) X, Basement a O Privy (Pit} or ° Vaulted {min 200 gallon)
[1 Run a Business on J No Basement 2 None {1 Portahle (w/service contract)
Property 0 Foundation 0O Compost Toilet
] C [1 None
_ Existing Structure: (if permit Um:._m appiied foris ﬂm_mqma Mo._a”...... 1 Length: mﬂm Width: _3CQ Height: /- & unQ\-(
| Proposed Construction: Loy Llengthy Ry Width: 7 2 Height: ;- 34 \,\
Proposed Use | ¥ Proposed Dimensions Square
- j } Footage
O Principal Structure :_5 structure on uﬂovmli { X }
C Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X ]
@?mmam:ﬂmm_ Use with a Porch { o )
with (2"} Porch { X )
b 4 with a Deck [ 6 X & ) ol
with (2™} Deck { X }
- Commersial Msen 1o with Attached Garage { X )
O Bunkhouse w/ (T sanitary, or [1 sleeping quarters, or (I cooking & food prep facilities) { X )
W&%@M@ @ m Mmmm O Mobile Heme {manufactured date) (= )
Addition/Alteration (specify) £ 3)9;@_._ i \1\0:3..\.\ \%003 { }
gﬁ_wﬂﬁ taft O o Accessory Building  (specify) & { }
Ms..uﬁuwwmd for fasuand G4 0t | Accessory Buitding Addition/Aiteration {specify} { X ¥
W . ——
| [1; | Special Use: {explain} { X }
i 0 i | Conditional Use: {explain) { X }
i . s 4
| cecretanal S8 0. other: (explain) 0 X )

FAILURE T OBTAIN & PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL mmmc TN PENALTIES
| {we} deciare that this application {including any accompanying information) has bE&n examined by me (us) and ta the best of my [our} knowledgs and belisf it is true, correct and complete. | {we) acknawledge that & {we)

-t am (are) responsibie for the detall and mnncan< of all infarmation | {we} am {are} providing and that it will be relied upon by Bayfield County in determining whether 1o Issue a parmit. | {we) further accept [abifity which
o may be a result of Bayfield County n on this information ! {we) am (are} praviding in or with this application, | {we} cansent to county officials charged with administering county ordinances to have access to the "

”.” : ”. - above described property at agy- for the purpose of inspection.
S s /
 C \x\\u\\ﬂ\,
[ 7
. >c$_o:~mn bmmi _umwm

T owner(s):

- mx %mwm mqm Ecmﬁmg&g on the Deed All Owners must sign or letter(s) of authorization must accompany this appfication}

“(1f you are signing on behalf of the owner(s) a letter of authorization must mnnoﬁﬁmﬁ_ this application)

>n_nmﬂmmm3mm=nnm3._; »\va @% Er.\_ J\FE \.\r;«b ﬁﬁx ww.\w Attach x

{opy of Tax Statement
If you recenily purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE m__r_.ow PLAN ON REVERSE SIDE




apphingfory

:2{1) Show Location of:
{2) Show [ Indicate:

{3) Show Location of (*):
{41 Show:

{5) Show:

(6) Show any (*):

(7) Showany (*):

Proposed Construction

North (N) on Plot Plan

{*) Driveway and (*) Frontage Road (Name Frontage Road)
Existing Structures on your Property

(*) well (w); {*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank {HT) and/or {*} Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(*) Wetlands; or (*) Slopes over 20%

“
i
2
H
i

;

_ Emmmm neanﬂﬁm mmw

L

{7} above {prior 1o continuing}

mmnwmn_a" {measured o the closest point)

Setback from the Centerline of Platted Road Setback from the Lake {ardinary high-water mark) \ﬂ\na\_ £ Feet
-Setback from the Established Right-of-Way Setback from the River, Stream, Creek > fon e Feet
e Setback from the Bank or Bluff AL 3 Feet
Sethack from the North Lot Line Yyl Feet
Setbhack from the South Lot Line gy Feet Sethack from Wetland m—— Feet
Setback from the West Lot Line fo¢ ! plas Feet 20% Slope Area on property es K No
Setback from the East Lot Line hu.__..*\t Sdteetl AL 7¢ ¢ Feet Elevation of Floodplain —_— Feet
. Setback to Septic Tank-or Holding Tank Al e e Feet Setback to Well —— Feet
Setback to Drain Field Al n e Feet
Sethack to Privy (Portable, Composting) \C\.Q n e Feet

Frior io the plzrement or constra

n of 2 structure within ten {10} fest of the m
other previously surveyed corner or marked by a licensed surveyor at the owner's expense,

Prior to the placement oF construction of 2 structure more than ten {10] feet bui jess than thirty (30} feet from the
one previcusly surveyed corner to the other previously surveyed corner, or verifizble by the Depariment by use of a corrected compass from & known corper within 500 feet of the proposed site of the structure, or must be

marked by & licensed mc?mgﬁ At the bwnif's expense.

num renuired sethack, the boundary line frem which the setback must be measured must be visible from one previausly surveyed corner to the

imum required setback, the boundary line frarm which the sethack must be measured must be visible from

Hm; mﬂmxm o_.._Sm_.x w«ouammm wcnmﬂ_oi& 94 New Construction, Septic Tank (5T), Drain field {DF), Holding Tank {HT), Privy (P}, and Well (W).

: .........zmﬁm All Land Cmm vm_}ﬂ_wm mxn__,m Usm ﬁ <mm_‘ m.o:._ mrm Date % lssuance if Construction or Use _._mm not begun,
moﬁqu. nm:mﬁang: Om Zmi One & Two Family Dwelling: ALl Minicipalities Are mmgc:mm To Enforce The Uniform Dwelling Code.

.“,rm _Onm_ ._.oéz Village, n_? State or Federal mmm:n_mm may alsoraguire permits.

Sanitary Date:

Afficavit xmmc :.m...n_ .

Mitigation Required .
Affidavit Attached |

g_ﬁ_mmn_oz .&Hmnrma

n_,mso:m:. m_‘mzﬂmn_ c<<m:mnnm.:w O..i A e R

Vi

TYes' v«Zo HERCTe . fYes #No Case #:
; : CWas vmﬂnm_ Legally Created Bmm ONo R I s\m«m Property Lines Reprasented by Owner | [RYes Lo [ No
émm ?ov?ma Building m_ﬂm Um;:mmﬂmn .M.\mm ONo-_.... o T s__mm Property Surveyed | $FYes : -~ ONo
Inspection Y ord Nasw:m _uumﬁ:nw f m? }

_.mwmm Classification { k\ )

Date of Inspection

. .. . S%mnﬂma E_. ; _umﬁm of mm-‘:mvmﬁ_osu

Condition(s):Tow?

HERPT S

Hold For Fees:

Hold For Affidavit:

i @ October 2013




SUBMIT: COMPLETED .p_uvmn_pjo_a TAX
m.u.b,_.m_e._mz._.bz_u mm.__.c

mm&_m_n no::ﬂ. :
Em::_nm and Nozsm Umum_\n

BAYFIELD COUNTY, WISCONSIN e,

e | U

I aer 272015
INSTRUCTICNS; No permits will be issued until 2ll fees are paid. . .
Checks are made payable to: Bayfield County Zoning Department. mwm.wwmmmm% o Foning Dent

B0 NOT START COMSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TG APPLICANT.

APPLICATION FOR PERMIT (11— ! \m ‘D~ %%

Date:
Amount Paid: ) %

Refund:

T

e

Zm___:m >n_n_.mmm Am_mw:a:m"
Py Ll e G085 782-85 &6
Sue ﬁo@ml\ 200! Redfeild SH \La Crosse. i) 5v60; [€°9
Address of Property: CheyfState/Zip: Cell Phone:
55000 CTy Rd A Drummond W 59832
Cantractoy: : Contractor Phone: Plumber: . Plumber Phone:
Gary StrenKe 715 4664290\ Rick's Plimbing 75 416022 P
Authorfzed Agent: [Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include Q\E\mﬂmwm\m_nu. Written Authorization
. ) Attached
Gary Stren Ke. 75 296235 70\900Waflace ST \&Em:ﬁu Wi 59859 & ves 0 no
3330 wg mu.;\ m%ﬂm:\m r\.».ﬁ PIM: (23 digits) Recorded Document: {i.e. Property Ownership)
vt . 08=~18~3 03-000—-
Legal Description: {Use Tax Statement) 0- 8- -RA-75- ~3 03~ 20 00¢ Volume \\\W Page(s) Q = Vi
Gov't Lot {7 Lot{s) C5M Vol &Page |97 Lot(s) No. Black(s) No. | Subdivision:
SWis SWap nr
737
s i Town of: Lot Size Acreage
Section _ % , Township __"“ .2 N, Range 9 g w - o
Drummond 20780 5
"I 1s Property/Land within 300 feet of River, Stream (indl, Intermittent) | Distance $tructure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? I yes-—continge —B feet | fipodplain Zone? Present?
[1 is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes JYes
i yes--continue —# feet ¥ane nNo

X New Construction ¥ 1-Story ® mm.mmosm_ 5 H U Municipal/City o . O City
(1 Addition/Alteration | 1 1-Story + Loft Year Round | | 2 K {New) Sanitary Specify Type: J well
? 00 Conversion [l 2-Story L 3 [ Sanitary {Exists]) Specify Type: [
T Relocate (existing bldg) ~1 Basement oo o1 Privy {Pit} or ] Vaulted (min 200 gallon}
0 Run a Business on 1 No Basement 7 None T Portable (w/service contract)
Property # Foundation 7 Compost Toilet
O G T None
Length: Width: , Height:
Length: 3 )" Width: o & ° Height: /O
men square
Principal Structure (first structure on property) ( X }
Residence {i.e, cabir, hunting shack, etc.} { X }
with Loft { X )
W Residentiai Use with a Porch { X )
with (2"™) Porch { X )
with a Deck { X )
with (2"} Deck { X )
[ Commercial Use with Attached Garage { X )
O Bunkhouse w/ {0 sanitary, or [ sleeping guarters, or [ cooking & food prep facilities) ( X )
\En Mobile Home {manufactured date) I%I- \;m. ( | Q/X lww ' } -N& %
. 0 | Addition/Alteration {specify) { X )
_ +J Municipal Use 0 | Accessory Building  (specify) { X )
[ | Accessory Building Addition/Alteration (specify) ( X }
Rec'd for Issuange
[1 Y Special Use: (éxplain) { X )
K@% G m Nmﬂm [0 | conditional Use: (expiain) { X }
O Other: (explain) { X }
| Secretarial Staff

e EALURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application {including any accompanying infarmation} has been examined by me {us) and to the best of my {our] knowledge and belief it Is true, correct and complete. | {we) acknowledge that | {wes)

am (are) responsible for the detail and accuracy of all information T {we) am {are} providing and that it will be relied upan by Bayfield County in detarmining whether to issue a parmit. | [we) further accept liability which
may be a resuit of Bayfield County relying on this information | [we} am {are} providing in or with this application. | (we) consent to county officials charged with administering county ardinances 1o have access to the
above described property at any reasonable time for the purpose of inspection.

Owner(s}: Date
{if there are Multinle Owners listed on the Deed All OE:mG must sign or letter{s) of authorization must accompany this application}

Authorized Agent: ANN\.NE &Wg& Date |.W -/ %f \iml

{if you are mmzﬁm on behalf of the owner mw a letter of authorization must accompany this application)

Address to send permit N\QQ QQ. \\Qﬁ\m‘ /.W \vﬁ SDSQ g\ .m *%m ﬂ ncnmmwmwwiimﬂmam:?\.

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction
Show / Indicate: MNorth (N} on Pict Plan
Show Location of (*): (™) Driveway and (*) Frontage Road {Name Frontage Road)

(4) Show: All Existing Structures on your Property

{5) Show: (*} Well (W); (*} Septic Tank (ST); (*} Drain Field (DF); (*) Holding Tank {HT} and/ar (*) Privy {P)
{6) Showany (*}: (*} Lake; {*) River; {*} Stream/Creek; or (*) Pond

{7) Showany (*: (*} Wetlands; or {*} Slopes over 20%

0
N

DD - N

e

- _ \\\\k!

Please complete {1) - (7] above (prior to continuing)

{8} Setbacks: (measured to the closest point)

4

Setback from the Centerline of Platted Road 250 Feet Setback from the Lake (ordinary high-water mark) AT AR Feet
Setback from the Established Right-of-Way 338 Feet Setback from the River, Stream, Creek A Feet

Setback from the Bank or Bluff ’ : Feet
Setback from the North Lot Line /88 Feet ,
Setback from the South Lot Line £ G4 Feet Setback from Wetland A Feet
Setback from the West Lot Line A= Feet 20% Slope Area on property [ ]Yes . Xino
Sethack from the-East Lot Line . . e 3L Feet Elevation of Floodplain A4 Feet
Setback to Septic Tank or Holding Tank EYS Feet || Setback to Well /2 Feet
Setback to Drain Field ) & Feet |
Setback to Privy (Portable, Composting} 4 S 4ng  Feet

Prior te the plecemant or construction of a structure within ten {10} feet of the minimum Snc:mm\\ﬁ@m ] wocjamé fine fram which the sethack must be measured must he visiale from one previously surveyed corner to the
ensed surveyor at the owner’s expense.

other previausly surveyed corner of marked by
Prior te the placement or construction of a structure mere than ten {10} feet but tess than thirty (30) fast from the minimum reguired setback, the boundary fing from which the setback must be measured must be visible from
ong praviously surveyed corner to the other previously surveyed corner, or verffiable by the Department by use of a corracted compass from a known corner within 500 fast of the proposed site of the structurs, or must be
marked by 2 licensed surveyor ai the ownes's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Well (W).

NOTICE: Al Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Farily Dwelling: ALL Municipaiities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

mm:_wm_.«. Number: \m @Qm # of bedrooms: - .| Sanitary Date: -mn‘ﬂi\m.

wmmmo: ﬂoﬂ Um:_m“

: Issuance ._u*o._._.sm.m.o: {Counity Use Onily)
vmw:.:ﬂ Ums_mn Emﬁmw

vmﬂa_ﬁu\m Q\@m vmwa_ﬁomﬁmmm’?wlmm .

- N . .. y el .
a._..z.m_wnwwﬂmm_wﬂ”_.howﬂm_HMHmwM m “MM A_NMM nﬂﬂﬂmﬂaw:im Totiel mzw Mitigation Required Yes - 4No Affidavit Required | [ Yes & No
iguo! . - Dy . .
ticn Al [ N ffid ttached
Is Structure Non-Conforming | O Yes no | Mitigation Attached | [ Yes ¥No Affidavit Attached | O Yes #No
Granted by Varlance {(B.0.A) ... ) ) ) _— Previously Granted v< <m:m:nm (B.0.A)
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